CARDIOLOGY

DRUGS RAID- ACUTE CORONARY SYNDROME TREATMENT
Antiplatelets

A CURRENTLY AVAILABLE ANTIPLATELET AGENTS

Aspirin 300mg orally (loading dose) H

If patient already on
aspirin, give further 75mg
orally

Ticagrelor 180mg orally (loading dose)
Blocks P2Y12 receptor

More effetive than clopidogrel at reducing
mortality

Anticoagulation

NSTEMI

Fondaparinux 2.5mg subcutaneous injection

Similar efficacy to low molecular weight
heparins e.g. enoxaparin but reduced

bleeding risk
503
STEMI
Unfractionated If the patient is for PCI they should be given HO-g-2 -
Heparin (UFH) SRS L&j\o}“
Ho oM (@] HN._S__OH
5000 iu of unfractionated heparin prior to transfer ZZ.I&? S o
-L{.O O__S,OH

Given to: ce

reduce risks from iatrogenic plaque rupture during PCI
reduce risk of clot formation on PCl equipment

UFH is used over Fondaparinux due to reduce mortality & equipment thrombus formation
UFH is used over LMWH due to redued half life and measurability of anticoagulation

Other medications

Morphine 5- 10mg as required for pain

Nitrates Sublingual as required for pain
Powerful vasodilator, caution if patient hypotensive

Anti- emetic As required- Metoclopramide/ Ondansetron/ Cyclizine
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